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N 000 Inltiat Comments N 000 B
Ouring the annual licensure aurvey and complaint
- Investigation #28183 cenducted August 1-3,
2011, no deficlencles were cited In relation to
complaint #28143.
N 623, 1200-8-6~.08(3){b)2- Basic Services N 823
' (3) Infection Control, Na racidants swara affanted
: 2. Cate:, dogs or other animais shall not be
al?owiaﬁ in alny part of u'\e facllity axcept for Two dogs and one cat were taken to
specially trained animals for the handicapped and inari inati
except as addressed by facllity policy oy e vctcrmanz.m. and yearly vaccinations !
therapy programs. The facility shall designate in were administered on 8/1/2011.
Its policies ana Procedures those areas where
« Bnimals will be excluded. The areas deslgnated o ‘ .
shall be determined based upon an assessment Activities director will contact
Serne facllity performed by medically trained veterinarian for needed vaccines
and other visits monthly. |
gh[s Rule is not met as evidenced by: Vaccination summary to be given
ased gn observation and interviaw, the facility ini 1viti
. failed to ensure the annual vaccinas were current tq administrator by a.cm ue.s onani
to date for three of three animals used for pet director monthly. Will monitor { &
therapy within the facillty. compliance thru QA committee of Ongoing
 he findings included: Administrator, Director of Nursing,
: afety Director, and Department
Observation on the inktial tour of the faciilty on Safoty 1 P ith
' August 1, 2011, at 9:35 a.m.. revealed the facility Managers, and quarterly wit
had three peats for the residents, two doga and Medical Director.
. one cat,
+ Review of the facility policy for Pat Therapy
revealed, ", A copyirbf sach aaﬂhr:nal'rs1 medical
. records and jmmunizations are on file and [ I
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N 023 Continued From page 1 N 623
" Review of the facility's documentation of the
animal's vacelne record reveslad the treae pets
were due for the annual vaceine In Aprll, 2041,
Interview with Activities Director on August 2,
. 201_1. at 4:00 p.m., at tha East Wing Nurges'
- station, confirmed the pets were past due for the
required annual vaccines.
[}
]
]
visdion of Hoalth Gare Faclitias
"ATE FORM anoo SUSMT1 IFesntinuation ohoet 2 of 2
Yeoo  W4Ep:9 1107 97 'Fny

—
[
Ly
[an]
[« =]
L™y
=
=




